Objectives: To examine the association between cigarette smoke exposure and depression among Korean adolescents using the seventh Korea Youth Risk Behavior Web-based Survey (KYRBWS). Design: Cross-sectional study. Setting: A nationally representative sample of middle and high school students across South Korea. Participants: 75 643 eligible participants across the country. Primary outcome measures: Current smoking, secondhand smoke exposure and depression.
BACKGROUND
Smoking continues to be the leading preventable cause of death and disease in the world; nearly six million die annually from cigarette smoking, and more than 600 000 deaths occur each year due to secondhand smoke exposure, according to the WHO. 1 2 Smoking was reported to have caused more than 46 000 deaths a year in Korea, 18.7% of total deaths. 3 In total, 88% of adult cigarette smokers who smoke daily reported that they started smoking by the age of 18, indicating that smoking was initiated and established primarily during adolescence. [4] [5] [6] The Korean smoking rate remains significantly high in comparison with the average rate among the Organisation for Economic Co-operation Development countries. Korea had the second highest smoking rate among the Organisation for Economic Co-operation Development countries in 2009, recording 44.3% among adults. 7 8 Tobacco use has been associated with serious diseases, including cancer, cardiovascular and respiratory diseases. 9 Epidemiological studies have reported that current smokers are at greater risk for mental health problems, 10 11 although the exact nature of this association is still unclear. There has been some speculation since 1975 that secondhand smoke exposure may somehow be linked to mental illness, but until recently there has not been sufficient evidence. [12] [13] [14] [15] [16] Secondhand smoke may be a proxy for stressful living conditions, and stress has been associated with poor mental health. 17 Moreover, smoking was presented as a gateway to drug and alcohol consumption among adolescents. The principle of Strengths and limitations of this study ▪ The main strength of this study is that data from a nationally representative sample in South Korea was used; response rate to this survey was high. ▪ The main limitations are a cross-sectional study design and its use of self-reports. ▪ Unmeasured confounding variables cannot be analysed in this study.
antismoking in adolescents must be addressed to prevent many of the long-term diseases associated with smoking and other substance use in the future. 4 5 Unfortunately, the risk of psychiatric illness such as depression are of great vulnerability to youth who are experiencing remarkable growth physically, mentally and socially. Depression can be significant sources of morbidity; adolescent suicide was reported to be the most common cause of death among Korean adolescents in 2009 and 2010. 18 However, there has not yet been enough research in Korea examining adolescent smoking including secondhand smoke exposure and depression.
Here, the objective was to examine the possible association between smoke exposure and depression among Korean adolescents. In order to assess current smoking and secondhand smoke exposure among Korean adolescents and their relation to depression, data from the seventh Korea Youth Risk Behavior Web-Based Survey (KYRBWS) were analysed in this study.
METHODS

Study sample and procedures
The basis for this investigation lies with the seventh KYRBWS, which was established in 2011. 19 This study is a government-approved statistical survey that has been performed annually since 2005 to monitor priority health risk behaviours among Korean adolescents by the Korea Centers for Disease Control and Prevention. A stratified multistage cluster-sampling design was used to obtain a nationally representative sample of middle and high school students for the survey. Students voluntarily completed the anonymous, self-administered web-based survey during a regular class period. This study comprised 134 questions assessing demographic characteristics and 14 areas of health-related behaviours, including cigarette smoking and mental health. Details of the study design are provided elsewhere. [19] [20] [21] A total of 79 202 students from 400 middle schools and 400 high schools were engaged in the survey and the response rate was 95.5%. Finally, 75 643 eligible participants (37 873 male and 37 770 female) were included in the analysis.
This study used deidentified data on the seventh KYRBWS as a government-approved statistical survey and informed consent was obtained from all persons who participated in this survey.
Assessment of exposure
The outcome variable 'depression' was assessed through responses to the question, 'During the recent 12 months, have you ever felt sad or hopeless almost every day for 2 weeks in a row that you stopped doing some usual activities?' Current smoking and drinking behaviours were determined based on the responses to the following questions: 'During the recent 30 days, how many cigarettes did you smoke per day on average?' and 'During the past 30 days, how many cups did you drink on average?' Current smoking was measured using a graded categorical variable coded from 0 to 3: 0 (never smoked), 1 (smoked 1 cigarette or less), 2 (smoked 2-9 cigarettes) and 3 (smoked 10 or more cigarettes). Current drinking behaviour was classified using a dichotomous categorical variable coded as 0 (no) or 1 (yes). Secondhand smoke exposure was assessed through the question, 'During the past 7 days, how many days did you stay either with your families or visitors when they smoked within your home?' Secondhand smoke exposure was measured using a graded categorical variable coded from 0 to 2: 0 (no exposure), 1 (exposed 1-4 days) and 2 (exposed 5 or more days). Sociodemographic variables included age, sex, height, weight, region of residence, school type and grade, socioeconomic status, perceived stress and whether the family lives together. A measure of socioeconomic status was obtained through a five-point scale measuring family economic level ranging from 1 (high) to 5 (low).
Statistical analysis
Descriptive statistics were used to examine the distribution of demographic and social characteristics. A χ 2 test was used to estimate the difference in the existence of depression by current smoke and secondhand smoke exposure. Multiple logistic regression analysis was performed to identify the association between smoke exposure and depression. Age, sex, sociodemographic and depression variables that showed a significant difference in a χ 2 test and t test were adjusted for the analysis. The adjusted OR and corresponding 95% CIs were calculated. All p values were considered to be statistically significant at less than 0.05. All estimates were calculated based on sample weights, which were evaluated by taking into consideration the sampling rate, response rate, sex, school type and grade proportions of the reference population. Of whom 4.5% were missing, and hence missing data were already reflected to response rate when calculating weight. The analysis was adjusted for the complex sample design of the survey. 20 21 All analyses were conducted using SPSS V.14.0.
RESULTS
Characteristics of the eligible subjects
A total of 75 643 participants were analysed in this study, of whom 32.8% were classified as feeling depressed. A significantly higher prevalence of depression was observed in female patients compared with male adolescents ( p<0.001). The social and demographic characteristics of the study participants are provided in table 1. No significant differences were seen in city size, school type or grade proportions between men and women, while there was significant difference in socioeconomic status ( p<0.001). The proportion of those who perceived stress was higher in men than in women ( p<0.001). A significantly higher proportion of men did not live with their families compared with women ( p=0.008). Table 2 shows the proportions of current smoking and secondhand smoke exposure by depression. The proportion of those who had never smoked was lower than that of current smokers in adolescents who felt depressed ( p<0.001). Among adolescents who felt depressed, the percentages of no exposure were lower than that of secondhand smoke exposure ( p<0.001). Similar significant trends were observed in male and female adolescents ( p<0.001).
Associations between firsthand and secondhand smoke exposure and depression
To examine the association between current smoking and depression, a multiple logistic regression analysis was performed (table 3) . Currently smoking adolescents were more prone to feeling depressed compared with those who had never smoked. A twofold increase in depression was observed in those smoking 10 or more cigarettes per day versus those who have never smoked (OR 2.27, 95% CI 2.07 to 2.49). The effect was slightly smaller, although still significant association after adjustments (OR 1.69, 95% CI 1.51 to 1.88). Secondhand smoke exposure was positively associated with depression compared with no exposure (those exposed 1-4 days, OR 1.27; those exposed 5 or more days, OR 1.68). After adjustment for significant control variables, significant associations remained (those exposed 1-4 days, OR 1.22; those exposed 5 or more days, OR 1.36). In the sexstratified analyses, these trends were observed consistently in male and female adolescents.
We performed an additional analysis of the relationship between secondhand smoke exposure and depression with data stratified by current smoking status (table 4) . Among those who had never smoked, secondhand smoke exposure was positively related to depression in a doseresponse relation with an increasing risk for an increasing frequency (those exposed 1-4 days, OR 1.26; those exposed 5 or more days, OR 1.71). Significant associations were observed between secondhand smoke exposure and depression among current smokers. Compared with no exposure, those exposed to secondhand smoke between 1 and 4 days/week showed a 33% increased risk of depression (95% CI 1.19 to 1.48) while those exposed to secondhand smoke 5 or more days per week exhibited a 62% increased risk (95% CI 1.44 to 1.82). The difference between ORs was smaller when adjusted.
The sex-specific associations between secondhand smoke exposure and depression in never smokers and current smokers are given in table 5. When exposed between 1 and 4 days/week, a 27% increased risk of feeling depressed was observed compared with no exposure among male adolescents who had never smoked (95% CI 1.20 to 1.35). When exposed 5 or more days per week, the extent of the increase in feeling depressed was greater than when exposed between 1 and 4 days/ week (OR 1.52; 95% CI 1.39 to 1.65). Among currently smoking male adolescents, a significant association between secondhand smoke exposure and depression was consistently observed in dose-response relations (OR 1.29 in those exposed 1 to 4 days; OR 1.55 in those exposed 5 or more days). There was a slightly smaller, although still significant association after adjustments. Female adolescents had a significant relationship between secondhand smoke exposure and depression. Among those who had never smoked, secondhand smoke exposure was positively associated with depression in a dose-response relation after adjustments (OR 1.17 in those exposed 1-4 days; OR 1.41 in those exposed 5 or more days). Similar associations were observed among current smokers (OR 1.25 in those exposed 1-4 days; OR 1.30 in those exposed 5 or more days). When exposed to secondhand smoke 5 or more days per week, the extent of increased risk in feeling depressed was more profound in females who had never smoked than in males (OR females 1.41; OR males 1.32).
DISCUSSION
The present results suggested a strong association between depression and cigarette smoke exposure including firsthand and secondhand smoke exposure in Korean adolescents with a dose-response relation. To our knowledge, this is the first study to assess the association between secondhand smoke exposure and depression in a nationally representative sample of Korean adolescents. Secondhand smoke exposure was positively associated with depression among the total sample of non-smokers even after adjustments. Furthermore, we found a dose-response relation so that likelihood of depression increased with an increasing number of cigarettes smoked per day for current smokers. Similarly, the increasing frequency of secondhand smoke exposure was associated with increasing risk of depression. The observed association between smoking and depression might reflect a causal influence of smoking on depression. In previous studies with adolescents, changes in early emergence of depression and smoking behaviours are described, although model variation and inconsistent findings make the evidence unclear. [22] [23] [24] However, we must address the fact that early use of tobacco has substantial health consequences that begin almost immediately in adolescence. Furthermore, tobacco use in adolescence increases the possibility of continuing to smoke as an adult. We further speculate that very few people will begin to smoke if they remain tobacco-free in adolescence. 4 Consistent with this study, Nakata et al 15 found that the self-report of secondhand smoke exposure was related to depression among Japanese workers, although the study participants were adults, not adolescents. Bandiera et al 13 found a significant association between secondhand smoke exposure and depression among 2901 children and adolescents. Possible explanations for these results are that secondhand smoke exposure may contribute to lowering levels of dopamine and γ-aminobutyric acid, which have been related to an increased risk for depression, similar to those observed in firsthand smokers. [25] [26] [27] Being exposed to secondhand smoke may be a proxy to stressful living, and stress has been associated with depression. 25 In fact, Pahl et al 28 found that homes that did not allow smoking had persons having a healthy lifestyle of diet and exercise, which in turn was associated with less risk of depression.
The main limitations of this study were a crosssectional study design and its use of self-reports. This study design cannot prove a causal or temporal relation between smoking and depression. Similarly, when we considered depression and secondhand exposure, our analyses were based on the use of self-reports and it may result in the possibility of information bias. Finally, unmeasured confounding variables cannot be analysed in this study. The known limitations of cross-sectional studies notwithstanding, the present study has the following strengths: it used a large nationwide representative sample of Korean middle and high school students for the survey; response rate to this survey was high; and finally, firsthand and secondhand smoke exposure were investigated as depression-related risk factors for depression in adolescents.
CONCLUSION
In conclusion, it is suggested that current smoking and secondhand smoke exposure are positively associated with depression in male and female adolescents. We suggest that secondhand smoke exposure with current smoking might be an important factor associated with depression in Korean adolescents. Therefore, effective strategies to encourage adolescents not to smoke and to reduced their exposure to secondhand smoke will need to be established. Stricter smoking bans will need to be implemented in homes and metropolitan areas, as well as in all enclosed public areas such as schools.
